
    COUNTY OF CHESTERFIELD, VIRGINIA 
 REQUEST & RECEIPT FOR WATER AND/OR WASTEWATER SERVICE CONNECTION 
 
 
                                       Please Fill Out This Section 

 
           County Use Only 

 
Cycle                          Route                     Tax Map  ___________ ____ 
                           
Lot                              Block                                   Section   ________ _ 
               
Street Address     __________________________________________ 
                                                                                
                             ___________________________________________ 
                                                                                                                
Subdivision       __________________________________________  _ 
                                                                                    
BP#/PP#         ____________________________________________ _ 
------------------------------------------------------------------------------------  
Cycle                        Route                        Tax Map   ________     ____ 
                          
Lot                            Block                                      Section  _______   _ 
                
Street Address ____________________________________________ 
                                                                                 
________________________________________________________ 
                                                                                                               
Subdivision  ______________________________________________ 
                                                                                       
BP#/PP#   ________________________________________________ 
------------------------------------------------------------------------------------- 
Cycle                        Route                        Tax Map      _____________ 
                       
Lot                            Block__________________Section ___________ 
 
Street Address_________________________________________        
                                                                          
______________________________________________________   
 
Subdivision      ____________________________________________ 
                                                                                    
BP#/PP#    ______________________________________________ _ 
                                                                                         

 
Project #                      Seq. # ___ 
       
Tap #   _____________________ 
                                     
Appl.        ___________________ 
                                
Water $   ___________________ 
                                         
Sewer $    ___________________ 
                                
Total   $      _________________ 
----------------------------------------- 
Project #                     Seq. # ___  
      
Tap #   _____________________ 
                                    
Appl.    _____________________ 
                                   
Water $   ___________________ 
                               
Sewer $   _________________ __ 
                                  
Total  $  ____________________ 
----------------------------------------- 
Project #                      Seq.# ____ 
        
Tap #     ____________________ 
                                  
Appl.  ______________________ 
                                     
Water $ ____________________ 
                                  
Sewer $   ___________________ 
                                
Total $ _____________________ 
                                    

  
Billing Information: Please fill out form completely in order to process.  
 
Customer                                                                                            SS# or Fed. ID     ____________________ 
                                  
Address                                                                                               Phone  _____________________________ 
                                                 
                                                                                               Signature   ________________________________ 
                                          
Receipt Name/Address other than above:    ____________________________________________________ 
                                                                                                  

          ______________________________________________________  
For more information contact Department of Utilities – New Construction Section 748-1862.                      



                                                                                


